_ THE DIVISION OF HEALTH OF MISSOUR! s
00 | fIED MAY 221957 STANDARD CERTIFICATE OF DEATH 4£.0.17874

v. 10.48
BIRTHNO. ... ... REG. DIST. m-_‘__&_LPRIlARY REG. DIST. m-imffepiﬂmr’;h'n l 3 7

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d dtved. U instl i o
a. COUNTY 4 - a. STATE b. COUNTY admimio)

1 Livingston : Mumvr} }’Iwuﬂ‘ f?
b. CITY (f outeida corporats Himits, weite RURAL and give ¢. LENGTH OF || e CITY : . d. I» Residence within Jimits of. |
Tg'.'\‘m /1 } townabitp)| STAY (in thia place) T 8"?" C é ) » gty tnmp;.r:-d town?

Chuls. 7 Yeers v /e L., 0 A
d. FAJOL%PN‘!{’;\MEOOF (I not in hoapital or instisution, give strest address or loeation) .A%rgggﬁ (it raral, give loeation) , 8 ’?{ [
INSTITUTION. L ‘ e o 0
3. NAME OF a. (First) b. (Middi) c. (Last I Y D,,-rg (Month)  (Day)  (Yean)
- -
(Tyoeor Print) [11 4 yHha Catherine W1 Seon v DUy 4 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| if UNDER | YEAR | o UNOKR U RS,
Mnnun, Days | Hours | Min.
/o7

Femuls | white, | PN G ) sy 1872 |

108, USUAL OCCUPATION (Give kind ofwork [ 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cic; ang Stata or Fareiss, onster) )] 2 SITIZENOF WHAT

“;?:jnjfj"“::mum’ Home Gentry (Covwnly Wiw/| 414

138, FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Jobn SPainkesr VLveinds Jane Waltrp \Damel Qchorw Wilsow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 JIMFORMANT S S G‘ATURE OR NAME ADDRESS
(Ynnocrg\kmh) l {11 yom, rlv-yud.!-oluniu) 0, e
Ao Ne M

B ~MEDICAL-CERTIFICATION - “INTERVAL BETWEEN

I 18: cAusE of DEATH -~ -
| Enter only onecanse per 1. DISEASE OR CONDITION " . ONSEI'?I_A‘HD DEATH
tine for (8), {b}, and (¢} DIRECTLY L.EADING 10O DEATH @), o
750 docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) ¢
é rise.to the above conte. ()] sating . [P . :

as hearl fallure, axthenia,

de. It ats the diy. | the underlping covaé last, e - 'k : s et
ease, infurt, of complica- DUE TO {¢) e
tiom tohich:catieed dectd. | 11: OTHER SIGNIFICANT.CONDITIONS U1, et -
Conditions contributing to the death bus ot Va7 Yoo,

. related to the dizcase or condition causing death. ] -t

19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION / ST L e L AUTEREYLE
TION / _5'3
ir [ ' X YES I:l NO D

21a. ACCIDENT Bpedty). - @ | 21b. PLACEQF INJURY (o5 Inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

\ fllgI%:CDIEDE . . bome, farm, tactory, sirect. offise bldg.. ete.) .. . e e . R PR

21d. Tcl)f.‘;l_E . (uam-h) cDu) (Y-r) (Hourn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
TNJURY - WORK AT WORK

2. I hereby certify. that I.attended the deceased from _42__. 185¢ , to 1%_# 19X 7, that I last saio the deceased
alive on M_ IQS,Z, and that death occgfred at uum Jrom the(Zauses and on the dale stated above.

) BLSIGNATUR#-’ g (‘.Degme or titl .23b. ADDRESS 23c.. DATE SIGNED
———"’- -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S
~
N
)

ot . /o /4441
B BURIAL, CREMA-"| 340, DATE TrT T 245, NAME OF-CEMEYERY OR CREMATORY --| 24d.-LOCATION: (01ty.town.nroounty)-~— < (Btate) - -
Y] ’ Wiy | 7571 -‘Ut”d-cb G.Mahf"/v /7"""' S o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR’ s S| GNATURE ADDRERS
SLISSF) Pnamate & E. [loborBonfvmre ome 4/

- il..m!med Embalmer’s Statenent on Reverse Sldei




. to comply. with the above. constitutes grounds for revocation of llcense) Y

i

SEE 'STATEMENT BY LICENSED EMBALMER

LA
Y
)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, ‘or‘ BY tiiiiiiiian e e e , Student Embalmer No...ocueen.....

almer

Licensed Emb

P. O, Address

" .
[ .

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

- If embalmed by a STUDENT, he also shall sign in his OWN handwutmg o
- I*'this bedy is not embalmed, fact should be so stated above. © .

t



